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Background: Every year, approximately 2—3 million
people die of tuberculosis. TB control programmes are
threatened by the HIV epidemic and increasing rates of drug
resistance in many of the most severely affected countries.
Although Vietnam has reached WHO targets for TB detec-
tion and cure since 2000, the prevalence of TB has not
declined. Vietnam has high rates of primary drug resistance,
with 25% of new patients in HCMC infected with INH-resistant
organisms, which is likely to be a contributing factor to the
continued high prevalence of TB. To improve the efﬁcacy
of TB control programs in targeting drug-resistant isolates,
rapid tests are urgently required. Commercial tests are
available but the price is prohibitive in low-income settings.
The technique chosen should be simple, inexpensive and
accurate.
Methods: Multiplex Allele Speciﬁc PCR (MAS-PCR) was
developed to detect the two most dominant INH-resistance
mutations in M. tuberculosis, the ﬁrst at katG315, and
the other at −15 upstream of inhA promoter. Conventional
1% proportion drug susceptibility testing at 0.2g/ml was
used as gold-standard to compare the sensitivity and speci-
ﬁcity of the commercial MTBDR (Hain, Lifescience) and the
novel MAS-PCR in 100 consecutive INH-resistant and 50 INH-
sensitive isolates from Pham Ngoc Thach Hospital, HCMC.
Results: The detection rate of the MAS-PCR was 90% of
phenotypically INH-resistant isolates. The speciﬁcity and the
sensitivity of the two tests on culture isolates are 100% and
90% with MAS-PCR, 100% and 78% with MTBDR, respectively.
Conclusion: The MAS-PCR developed here is economi-
cal, simple and accurate for identiﬁcation of INH-resistant
M. tuberculosis from culture. With 100% speciﬁcity, it has
the potential to be widely used as rapid screening test for
INH-resistant TB in areas where the use of commercially
available kits is not feasible.
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Objectives: The study prospectively analyses the differ-
ent diagnosis methods for tuberculous meningitis available
in Infectious Diseases Hospital Iasi, Romania.
Material and Method: We prospectively studied the cases
of tuberculous meningitis admitted from January 1st till
October 2007 in our hospital, regarding epidemiological,
clinical data and laboratory methods of diagnosis: cere-
brospinal ﬂuid examination and culture, tuberculin skin test,
radiological assays and quantiﬁcation of gamma-interferon
in blood and cerebrospinal ﬂuid using Quantiferon TBGold
assay (QTF).
Results: The patients were divided in 2 groups: one of
17 patients with TB meningitis and one control group of 28
patients with either bacterial (3c), lymphocytic meningitis
(17c) or without central nervous system infection (7c). TB
meningitis was more frequent in males, with a mean ratio of
2.5. The age of patients varied between 2 and 78 years, with
a mean of 30.5 years. Many of the patients were children
(35.6%) and 40% were older than 36 years. In 71.1% (32c)
of the cases the meningean infection was secondary, dis-
seminated from a primary site, most frequent a pulmonary
one (68.7%). We had bacteriological conﬁrmation by culture
in 6 cases (13.3%), with a medium of 23.4 days of cultiva-
tion time. For the other cases the diagnosis was established
by clinical data, cell count and biochemical analysis of CSF,
the presence of extrameningean tuberculous infection and
positive evolution under antituberculous therapy. TST was
performed to all the patients except 3 AIDS patients; it had a
sensitivity of 71.4% and a speciﬁcity of 62.5%. In whole blood
the sensitivity of QTF was 78.57. In CSF the speciﬁcity was
higher than in blood (96.1 vs 88.4%), having a positive pre-
diction value over 90%. Antituberculous therapy prior to QTF
testing had a negative impact, 5 of 6 cases having negative
QTF results.
Conclusion: QTF (serum or CSF) had a better sensibil-
ity and speciﬁcity than TST, CSF direct exam or culture and
could be used to establish an early diagnosis of tuberculous
meningitis.
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Background: Tuberculous meningitis (TBM) is a dev-
astating condition. The rapid instigation of appropriate
chemotherapy is vital to reduce morbidity and mortality.
However rapid diagnosis remains elusive; smear microscopy
has extremely low sensitivity on cerebrospinal ﬂuid (CSF)
in most laboratories and PCR requires expertise with
advanced infrastructure and has sensitivity of only around
60% under optimal conditions. Neither technique allows for
the microbiological isolation of M. tuberculosis and subse-
quent drug susceptibility testing. We report here on the
routine use of the microscopic observation drug suscep-
